. . COVER PAGE
Recipient Committee

. Type or print in ink. Date Stamp
Campaign Statement - CAll_:IcI;g“RnNIA 460
Cover Page RECEI%EQ

(Government Code Sections 84200-84216.5)

1 17
Statement covers period Date of election if applﬁ:ﬁ@j};\d U; 3 I F i"’i" -, Page of
P 1/1/2008 (Month, Day, Year) " b GO For Oftictal Use Only
rom
SEE INSTRUCTIONS ON REVERSE through 6/30/2008 11/4/2008
1. Type of Recipient Committee: Al committees = Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure [ PreelectionStatement 1 Quarterly Statement
& State Candidate ElectionCommittee Committee K/l Semi-annual Statement [ Special Odd-Year Report
CA? I?:ecalllt part s Q Controlled [0 Termination Statement [J SupplementalPreelection
(Aiso Completerart 5) (9 igonstg;eg@ (Also file a Form 410 Termination) Statement -Attach Form 495
so Compl 3 .
[0 General Purpose Committee [] Amendment (Explain below)
(O Sponsored [7] Primarily FormedCandidate/
O Small Contributor Committee Officeholder Committee
O PoliticalParty/Central Committee (Also Complete Part?)
. : I.D. NUMBER
. Treasurer(s
3. Committee Information 1267765 (s)
COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER
Committeeto Elect Bob Johnson Bruce Sasaki
MAILING ADDRESS
1806 W. Kettleman Lane, Suite G
STREET ADDRESS (NO PO. BOX) CITY STATE  ZIP CODE AREA CODEIPHONE
1311 Midvale Road Lodi CA 95242 209-369-3548
CITY STATE  zIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY
Lodi CA 95240 209-334-0370
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P 0. BOX MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODEIPHONE CITY STATE  ZIP CODE AREA CODEIPHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparingand reviewingthis statement and to the best of my knowledgethe information contained hereinand inthe attached schedulesis true and complete. Icertify
under penalty of perjury under the laws of the State of Californiathat the foregoing istrue and correct.

T
ahale . Y
Executed ON \ Dal / / Y % igfature of Treasurer or Assistant Treasurer
Executed on 7 7 By - - - -
4 /Date/// Signature of Controflin, 7#older, Candidate, State Measure Proponent or Responsible Officer of Sponsor

B
Date y jgrad*ure of Cortroiing Officehuitfer, Cartittztte. Stete Meesure Propomert

Executed on

Executed on By - - -
Date Signatureof ControllingOfficeholder. Candidate, State Measure Proponent FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




RecipientCommittee
Campaign Statement
Cover Page— Part 2

Type or print in ink.

COVER PAGE -PART 2

460

CALIFORNIA
FORM

5. Officeholderor Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Robert Johnson

OFFICE SOUGHT OR HELD (INCLUDE LOCATIONAND DISTRICT NUMBER IF APPLICABLE)

Lodi City Council

BALLOT NO. OR LETTER

JURISDICTION

] suPPORT
] OPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

NAME OF OFFICEHOLDER OR CANDIDATE

N/A

OFFICE SOUGHT OR HELD

[] suPPORT
[] opPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
1311 Midvale Road Lodi CA 95240
COMMITTEENAME 1.D. NUMBER
N/A
NAME OF TREASURER CONTROLLEDCOMMITTEE?
1 Yes ] NO
cITY STATE ZIP CODE AREA CODEIPHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLEDCOMMITTEE?
[ YEs J No
cITY STATE ZIP CODE AREA CODEIPHONE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J supPORT
[] orPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

H 3R

Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772)

State of California



Campaign Disclosure Statement

Amounts may be rounded ;
Summary Page t0 whole dollars. Statement covers period CALIFORNIA 60
‘ 1/1/2008 FORM
rom
6/30/2008 Page 3— of —47
SEE INSTRUCTIONS ON REVERSE through .
NAME OF FILER 1.D. NUMBER
Committeeto Elect Bob Johnson 1267765
Contributi R ived ColumnA ColumnB >alendar Year Summary for Candidates
ontributions Receive (FROMATTAGHEDSCHEDULES) OTALTODATE | unning in Both the State Primary and
Seneral Elections
1. Monetary Contributions .......ccccoemrenenenreseneseeenenens ScheduleA, Line3  $ 1,347.00 $ 1,347.00
] None None 1/1 through 6/30 7/1 to Date
2. Loans ReCeIVEd ... ScheduleB, Line 3 o
3. SUBTOTALCASHCONTRIBUTIONS .. AddLines1+2 $ 1347.00 ¢ 1347.00 | © Conrbutons s
4. Nonmonetary Contributions ........oweessesessnns ScheduleC, Line 3 None None 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccuonmmmmerssesssenns AddLines3+4 $ 1,347.00 $ 1,347.00 Made $ $
Expenditures Made Ixpenditure Limit Summary for State
6. PaymMeNts MAE .eecessssssssssssssssssssssssssssssssannnss ScheduleE, Line4  $ 119270 ¢ 1,192.70 >andidates
7. Loans Made || et ScheduleH, Line 3 None None 92 C lati E dit Mad
B . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......ccommmmererrenenseessens AddLines6+7 $ 119270 1,192,700 (i Subject to Voluntary ExpenditureLimit)
9. Accrued Expenses (Unpaid BillS) wuuuuuuumsssssssssseeeen ScheduleF, Line 3 None None Date of Election Totalto Date
10. Nonmonetary Adjustment _ ScheduleC. Line 3 None None (mmiddlyy)
11. TOTAL EXPENDITURESMADE ...ooooooeesseeeessneeen AddLines8+9+10 § 119270 § 1,192.70 / J $
Current Cash Statement e $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ °827.11 To calculate Column B, add
13. Cash RECEIPLS ... ColumnA, Line 3above 1,347.00 amounts in _COIumnAto the
. None | corresponding amounts "Amounts in this section may be different from amounts
14. Miscellaneous Increases t0 Cash .. Schedule /, Line 4 from Column B of your last | sported in ColumnB.
rt. Sol ts i
15.Cash Payments ... ColumnA, tine 8 above 1,192.70 ggamnA mgya&oﬁgga;?/e
16. ENDING CASHBALANCE ......... Add Lines 12 +13 + 14, then subtract Line 15 $ 598141 | figures that shouid be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. Ifthis B
the first report being filed
None for this calendar year, only
17. LOANGUARANTEES RECEIVED ..coussussesssinens Schedule 8, Part2  § carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ... See instructions onreverse  $ 5,081.41
19. Outstanding DebtS .......wcrveerrrvce Add Line 2 + Line 9 in Column B above  $ None FPPC Form 460 {January/05)

FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)



ScheduleA
Monetary ContributionsReceived

Type or print in ink.

to whole dollars. CALIFORNIA 46
from 1/1/2008 FORM
6/30/2008 4 17 |
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | LD. NUMBER |
Committeeto Elect Bob Johnson ‘ 1267765 |
N IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
pATE T e Ao Tt oniaery o | SONTRIBUTOR | 6 cupaTION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED.ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
Nick C i R
ick Cassesi [JcoMm Retired
6/15/08 P.O. Box 2058 JOTH 100.00 100.00
Lodi, CA 95241 LIPTY
Oscc
Marilyn Field e
arilyn Fie CJCOM :
6/15/08 624 Palm CloTh Retired 100.00 100.00
Lodi, CA 95242 CIPTY
0scc
Bob Takeuchi e
ob Takeuchi [Jjcom Retired 0
6/15/08 .1 401 Evergreen Drive JoTH .- 100.00 100'0:’
’ Lodi, CA 95242 CIPTY '
[1scc
Tom Reichmuth e
om Reichmu CJcom Retired
6/15/08 | 2541 Lynch [JOTH 100.00 100-00
Lodi, CA 95240 %
[scce
. W1 IND
Dave Akin 1
! [1coM Vintner
6/15/08 1151 Heidelberg [JOTH | Akin Estates 100-00 100.00
Lodi, CA 95242 Oty
| Oscc |
SUBTOTAL $ 500.00
Schedule A Summary *Contributor Codes
1. Amount receivedthis period — itemized monetary contributions. 90000 g\l(l)DN_l '_”gie"ci?‘i‘sr'“ Committee
(Includeall Schedule A SUDIOLAIS.) ... s $ - (Omgr than PTY or SCC)
. . , o I . OTH - Other (e.g., busi tit
2. Amount receivedthis period — unitemized monetary contributions of lessthan $100 ..... $ 43700 pTy_po”tiira(Fpgr'ty einess er'] V)
3. Total monetary contributionsreceived this period. SCC- Small ContributorCommittee |




Schedule A (Continuation Sheet)
Monetary Contributions Received

Typeor printinink.

Amounts may berounded
towhole dollars.

SCHEDULEA (CONT.)

Statement covers period

CAII_:IggII\?nNIA 460

from 1/1/2008
through____6/30/2008 page_ 5 of 17 ‘
NAMEOF FILER I |.D. NUMBER |
Committee to Elect Bob Johnson 1267765 |
- IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE UL AN, S TR e PRt e CONTRIBUTOF | CONTRIBUTOR | CCUPATIONAND EMPLOYER RECEIVEDTHIS CALENDAR YEAR TO DATE
RECEIVED ' CODE (IF SELF-EMPLOYEDENTERNAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OFBUSINESS)
IND
Ed Craig %COM Retired
6/15/08 P.O.Box 117 CJOTH 100.00 100.00
Clements. CA gPTY
scc
Tony Coyne Ellg\lgM Contractor
6/15/08 P.O. Box2701 CJOTH Tony Coyne Construction 100.00 100.00
Lodi, CA 95241 CIPTY
scc
i Kurt Kautz %lggM Farmer .
67108 5490 E. Bear Creek Raod CioTH Kautz Farms 00.00 10210
Lodi, CA 95240 C]PTY
[1scc
Randy Rosa Eg\lgM Attorney
6/15/08 P.O. Box 1223 [C]JoTH Randy Rosa, Attorney 00.00 100.00
Lodi, CA 95241 C]PTY
Oscc
JIND
[Jcom
JOTH
PTY
Oscc
SUBTOTALS$ 400.00
*Contributor Codes
IND—-Individual

COM -RecipientCommittee

(other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY —Political Party
SCC - Small ContributorCommittee

FPPC Form 460 (January/05)
FPPCToll-Free Helpline:866/ASK-FPPC (866/275-3772)



SCHEDULE B- PART 1

Type Or print in ink.
ScheduleB-Part 1 Amounts mav be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received from 1/1/2008 FORM
6/30/2008 6 17
SEE INSTRUCTIONS ON REVERSE through Page of
1.D. NUMBER
1267765
) (D} {c} 1a) ) m (@)
FULL NAME, STREET ADDRESS AND ZIP CODE o o e L ey OUTSTANDING AMOUNT | ayounTpaD | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER (I SELF-EMPLOYED ENTER EGINNING THu | 3ECEIVED THIU | OR FORGIVEN, | closeOF THis | PAIDTHIS AMOUNT OF | SONTRIBUTIONS
(IFCOMMITTEE ALSO ENTERLD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
|:| PAID CALENDARYEAR
8 % $ s
D FORGIVEN RATE PER ELECTION"*®
$ 8 1 1
TD IND D COM D OTH D PTY D sScc DATE DUE DATE INCURRED
D PAID CALENDARYEAR
3 3 % $ [
D FORGIVEN RATE PER ELECTION**
3 3 3
t W FJcom [JOTH [ PTY [ ScC . DATE DUE DATE INCURRED
V ] PAID CALENDARYEAR
5 $ % $ $
D FORGIVEN RATE PER ELECTION"*
$ 1 $
O InD Jcom [JotH [OJPTY [J scc DATEDUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter{e) on
Schedule B Summary ScheduleE Line3)
1. LOANS reCEIVEALNIS PEIOM ....cveeeeeeeeeeeeeeeeseeesreee e e s e seee e saesre e s e saessesaeseeesesseseessenesee e eseeenseneaneanean $ None
(Total Column (b) plus unitemizedloans of lessthan $100.) tContributor Codes
_ _ o None IND - Individual
2. Loans paid or forgiven this PEIOM ......ccceeceererieisisersrsssesessee e ssessse s ssses e sesssesessssssesssessessssssessesssassens $ COM — Recipient Committee
(Total Column (c) plusloans under $100 paid orforgiven.) (otherthan PTY or SCC)

OTH = Other (e.g., business entity)
PTY —Political Party
NET $ None SCC - Small Contributor Committee

(May bea negativenumber)

(Includeloans paid by a third party that are also itemized on Schedule A

3. Netchange this period. (Subtract Lin€ 2 from LiNe 1.) .....ccccceeeererereeereseseseeee e eesesesenes
Enterthe net here and on the Summary Page, ColumnA, Line2.

FPPC Form 460 (January/05)

FPPCToll-Free Helpline: 866/ASK-FPPC (866/275-3772)

*Amounts forgiven or paid by another party also must be reported on ScheduleA.
** If required.




SCHEDULEB - PART 2

Type or print in ink.
Amounts may be rounded

ScheduleB - Part 2

Statement covers period

L G CALIFORNIA 460
oan Guarantors to whole dollars. from 1/1/2008 FORM
through  6/30/2008 | Page —7— o —317— |
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Committee to Elect Bob Johnson 1267765
FULL NAME, STREET ADDRESS AND . IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATIONAND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE UFS&&"EE(")"EE%E\%EQ)T ER THIS PERIOD TODATE TO DATE
LENDER CALENDARYEAR
[JIND
[Jcom $
[JOTH DATE PER ELECTION
0 (IF REQUIRED)
PTY
SCC
D $
CALENDARYEAR
[]IND LENDER
[Jcom
PER ELECTION
L]oTH DATE (IF REQUIRED)
. COPTY
sce .
CALENDARYEAR
[JiND LENDER
[Jcom
PER ELECTION
JotH AT (IFREQUIRED)
Pty
scc
LENDER CALENDARYEAR
CJIND
[Jcom
PER ELECTION
[JOoTH DATE (IF REQUIRED)
OpPTY
Jscc :
Enteron
SUBTOTAL $ None Summary Page,
Line 17 only.

FPPC Form 460 (January/05)
FPPCToll-Free Helpline:866/ASK-FPPC (86612753772)



ScheduleC Type or printin ink.

. . . Amounts may be rounded - SCHEDULEC
Nonmonetary Contributions Received towhole dollars. Statement covers period CALIFORNIA 460
from 1/1/2008 FORM
6/30/2008
SEE INSTRUCTIONS ON REVERSE through Pege 8 o 17
NAME OF FILER .D. NUMBER
Committeeto Elect Bob Johnson 1267765
. IFAN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND *ONTRIBUTOR | 5CCUPATIONAND EMPLOYER | DESCRIPTIONOR FAIR MARKET DATE iiodling
RECEIVED ZIP CODE OF CONTRIBUTOR CODE SELF- o GOODS OR SERVICES CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F NiLh;EE(gAFPéugli[Egg;ER VALUE (JAN 1- DEC 31) (IF REQUIRED)
[JIND
Jcom
JOTH
CIPTY
Jsce
[JIND
jcom
[JOTH
JPTY
Jscc
[JIND
CjcoM
[JOTH
OPTY
[Jsce
JIND
Jjcom
JoTtH
ety
| CIsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ None
Schedule C Summary | *Contributor Codes
1. Amount receivedthis period — itemized nonmonetary contributions. None IND-Individual _
(InClude all SCEAUIE C SUDLOTAIS.) v.viviverirerirererereresssesesesesssssssesebesssssssssssssssssssssesesssssssasesesssssssasasesasssssssasasasssasasas $ COM - SRR PTVIERSCC
None OTH - ¢k by, BLimEs3 ity;
2. Amount receivedthis period = unitemizednonmonetary contributions of [eSSthan $100 .............ereeesesseneeees $ PiYL-FalifRal P grtydusiness entity
I ) . . 8E¥ = Baliirelirbutor Gommittee
3. Total nonmonetary contributions receivedthis period. N =
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ....ceeevnene. TOTAL $ one

FPPC Form 460 (January/05)
FPPCToll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleD

; SCHEDULED
Summary of Expenditures Type OF print in ink. i
Y X Amounts may be rounded Statement covers period CALIFORNIA
SupportlngIOpposmg Other ) to whole dollars. from 1/1/2008 FORM 460
Candidates, Measures and Committees
6/30/2008 9 17
SEE INSTRUCTIONS ON REVERSE through / Page of |
NAME OF FILER | D. NUMBER
Committee to Elect Bob Johnson [ 1267765
SUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBEFé é)g OL;R’/"II']EFRE’E éND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMSES},TDH'S CG';%NE’EEJE}SR (IFT,SEgﬁ,TREED)
[ Monetary
Contribution
[] Nonrnonetary
Contribution
[ Independent
[ support O Oppose Expenditure
[] Monetary
Contribution
[ Nonmonetary
Contribution S
[ Independent
[ support ] oppose Expenditure
[J Monetary
Contribution
[ Nonrnonetary
Contribution
Independent
O support ] oppose Expenditure
SUBTOTAL $
Schedule D Summary
. Lo . . . . None
1. Itemizedcontributionsand independentexpenditures made this period. (Includeall Schedule D SUDLOLAIS.) ........crreererenereresrseseesesesesesseeseens $
. . I . . . . None
2. Unitemizedcontributionsand independentexpenditures made this period of UNAer $L00 ... s $
3. Total contributionsand independent expenditures made this period. (Add Lines 1and 2. Do not enter on the Summary Page.) ............ TOTAL $ None

FPPCForm 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleD

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates,Measures and Committees

Type or printin ink.
Amounts may berounded
towholedollars.

SCHEDULE D (CONT.

CAl'_:I(I;gII\?ANIA 460

6/30/2008 Page 10 17

Statement covers period

1/1/2008

from

through

NAME OF FILER

Committeeto Elect Bob Johnson

.D. NUMBER
1267765

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

SUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1- DEC.31)

PER ELECTION
TO DATE
(IF REQUIRED)

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

] Support [J Oppose

O
O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[l Support 1 Oppose

I I O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[J Support [ Oppose

O

[] Nonmonetary

Monetary
Contribution

Contribution

Independent
Expenditure

O Support [C1 oppose

O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL $ None

FPPC Form 460 (January/05})
FPPCToll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. :
Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 1/1/2008 FORM
6/30/2008 11 17
SEE INSTRUCTIONS ON REVERSE through i Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Bob Johnson 1267765
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lodi Beer Company Campaign committee planning meeting for
105 S. School Street 11 volunteers 132.10
Lodi, CA 95240 o S
Lodi Chamber of Commerce Golf cart rental / advertising
35 S. School Street 150.00
Lodi, CA 95240
US Postmaster Postage
120 S. School Street POS 126.00
Lodi, CA 95240
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 408.10
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLaIS.) ...........cceiiiiiiiiiiicee e s st $ 958.70
2. Unitemized payments made this period 0f UNAEr $T00 ........covciiiiiiiiiic ettt ste e s ste s e s ste st e seesaeesaeessessaeesaeeessessteeseesbessensbessenans $ 234.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .....ccceccuereiicciie e re e sees e e s e rre e $ None
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) .........ccooceeeeeeennen. TOTAL $ 1,192.70

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE (CONT.)
Schedule E Type OF printinink. ) '

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
towhole dollars.
Payments Made from 1/1/2008 FORM
—_6/30/2008 | 12 g1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Bob Johnson 1267765
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR membercommunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE.ALSO ENTER LD, NUMBER) CODE  OR DESCRIPTIONOF PAYMENT AMOUNT PAID
Coloring Book Stationary
330 W. Lodi, Avenue LIT Pamphlets 550.60

Lodi, CA 95240

* paymentsthatare contributionsor independent expenditures mustalso be summarized on Schedule D. SUBTOTAL $ 550.60

FPPC Form 460 (January/05)
FPPCToll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE F

Type or printin ink.
Schedule F _ . Amo)l/ﬁ\ts mgy be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) towhole dollars. from 1/1/2008 FORM
through 6/30/2008 Page 13, 17
SEE INSTRUCTIONS ON REVERSF
NAME OF FILER 1.D. NUMBER
Committee to Elect Bob Johnson 1267765
payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalialmisc. MBR membercommunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filinglballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supportinglopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaignliterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCEAT CLOSE
| | OF THIS PERIOD (ALSO REPORT ON E} | OF THIS PERIOD
* Paymentsthat are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for None
accrued expenses of $100 or more, plus total unitemizedaccrued expenses under $100.) .....cccvervvrrrrercriereerierecrennanens INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on None
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....c.cccocevevererrererrennnns PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enterthe difference here and
. None
on the Summary Page, COIUMN A, LINE 9.) .ottt sttt e et e st es b e s h b e esee e bt e e e e e s ee s s e e s e e e ottt e e e e sanreneneeeesteaebaesseesnaesenbennrees NET $ :
May be a negative number

FPPC Form 460 (January/05)
FPPCToll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE F (CONT.)

Schedule F Type or printin ink. H I
(Continuation Sheet) Amotuon\fvshr:)qlaeydli)?lglsj_nded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) from 1/1/2008 FORM
through 6/30/2008 Page 14 17 ‘
NAME OF FILER 1.D. NUMBER
Committee to Elect Bob Johnson 1267765

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.w or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b} (c} (d)
NAME AND ADDRESS OF CREDITOR SRR OUTSTANDING AMQUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER ID NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCEAT CLOSE

OF THIS PERIOD

(ALSO REPORT ONE) OF THIS PERIOD




ScheduleG Type or printinink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  IFINRIZOVINIT 460
Contractor (on Behalf of This Committee) towhole dollars. from 1/1/2008 FORM
6/30/2008 15 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committeeto Elect Bob Johnson 1267765

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR membercommunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Paymentsthatare contributionsor independentexpenditures mustalso be summarized on Schedule D.
NAMEAND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTIONOF PAYMENT AMOUNT PAID

(IF COMMITTEE ALSO ENTER | D NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ None

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

FPPCForm 460 (January/05)
FPPCToll-FreeHelpline: 866/ASK-FPPC (866/275-3772)



ScheduleH
Loans Madeto Others*

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

NAME OF FILER

Committeeto Elect Bob Johnson

SCHEDULE H

Statement covers period
CALIFORNIA
from 1/1/2008 FORM 460
through 6/30/2008 Page 16 of 17
|.D. NUMBER
1267765

{a) ) ) (d (e) .
IF AN INDIVIDUAL,ENTER
FULL NAME, ST%EFE'II:; ég”D;eEE'\lsTs AND ZIP CODE OCCUPATION AND EMPLOYER OUJASLTA/_}\INCDEING Loﬁ“ﬂ‘ég% o | REPAYMENTOR OEJJLSJIG&IED%'G ENET(;ES\EEE
D. (IF SELF-EMPLOYED.ENTER 3EGINNING THIS FORGIVENESS | cLOSE OF THIS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD
D PAID CALENDAR YEAR
$ a % $ [
D FORGIVEN RATE PER ELECTION**
a k3 4 B 3.
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ a % $ §
" FORGIVEN RATE PERELECT!ION™*
a $ $ b $.
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS $ b
{Enter (&) on
Schedule 1, 'Line 3)
Schedule HSummary
1. LOANS MAUE NS PEIIOU vuvvvrererererseeresseesseesesssesssesssesssesseessesssesssesssesssesssesssesssesssessesssesssesssesssesssssssesssesssssssessssssesssessssssans $ None “If Required
(Total Column (b) plus unitemizedloans of less than $100.) q
2. Paymentsreceived on loans $ None
(Total Column (c) plus unitemized payments of less than $100.)
3. Netchange this period. (SUBtract LINE 2 from LINE L) ...cwuereeereeeresssessssssssssssssssssssssssssssssssssssssssssssssssssesssseses NET $ None

(Enterthe net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (January/05)
FPPCToll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SChed Ule I Type or print inink. SCHEDULEI
Miscellaneous Increasesto Cash Amounts may be rounded Statement covers period CALIFORNIA
towhole dollars. 460
. 1/1/2008 FORM
rom
6/30/2008 17 17
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Committeeto Elect Bob Johnson 1267765
DATE AMOUNT OF
RECEIVED FU:;:: c’imﬁéﬁaADDEﬁE;S Sif%és)c‘f DESCRIPTIONOF RECEIPT INCREASETOCASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule ISummary
1. Itemized increases to Cash thiS PEIIOA. ... s ae e e e e s $ None
2. Unitemized increases to cash of under $100 this PEriOd. ..o s $ None
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...couereeneeneereessennenns $ None
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
TOTAL $ None

SUMMATY PAge, LINE 14.) .ot ese s see e sae s e s e e s e e e e e e seessesaeseessesaeeaeeaeeneenesnsaneanes

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





